INTRODUCTION

Fibro-osseous lesions of the jaws include fibrous dysplasia, ossifying fibroma, and cemento-osseous dysplasia
1
. Cemento-osseous dysplasias are usually classified, depending on their extent and radiographic appearances, into three main groups: periapical, florid and focal cemental dysplasias 2, 3 . 4, 5 and its cause remains unknown. Such disorder is often asymptomatic, and stops growing after reaching a certain size 6 . In cases with painful sintomatology, it has an association with chronic osteomielitis, probably decurrrent of secondary infection7. Clinically it is characterized by sclerotic symmetrical masses [3] [4] [5] [6] , with bilateral involvement 1, 5 and localization to the tooth-bearing or edentulous areas 1 
The florid cemento-osseous dysplasia (FCOD) is more commonly seen in the jaws and occurs frequently in middle-aged black women, above of 40 years
.
Usually it exhibits as multiple radiopaque cemetum-like masses distributed the jaws which radiographically appears as dense, lobulated masses 4 . Histologically, 
DISCUSSION
Florid cemento-osseous dysplasia (FCOD) represents a type of fibro-osseous lesion and it is usually considered a benign bone reactive process in which normal bone is replaced by poorly cellularized cementum-like materials and cellular fibrous connective tissues
1
.These lesions show a marked tendency for bilateral 1, 5 and often symmetric involvement [3] [4] [5] [6] . Moreover, the process may be totally asymptomatic and, in such cases, the lesion is detected when radiographs are taken for some other purposes 8 . 13, 14 , that is difficult to control without extensive surgical intervention 1, 3, 4, 14, 15 . 14, 18, 20 . The patient of the present case was underwent surgical removal of sclerotic mass and antibiotic therapy, due to the painful symptomatology reported with bone sequestration and mucosal inflammation. The patient was followed up over the 12 months and has remained asymptomatic.
